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Abstract

:

The present study aims to assess the relationship between prevention and panic from COVID-19, ethical principles, life expectancy, anxiety, depression, and stress in auditors and financial managers of small- and medium-sized Iraqi firms. In other words, this paper seeks to answer the question of whether different types of prevention and panic from COVID-19 can enhance the ethical principles, life expectancy, anxiety, depression, and stress, or not. The study method is practical in its objective and descriptive survey procedure. The study’s statistical population includes 185 employed auditors in audit firms, and 215 financial managers of small- and medium-sized Iraqi firms were selected as a sample of the study using the Cochran Sampling Method. In this paper, PLS tests are used to assess the effect of independent variables on the dependent variable. The results indicate no significant relationship between prevention from COVID-19 and ethical principles and life expectancy. However, the association between prevention from COVID-19 and anxiety, depression, and stress, and between panic from COVID-19 and ethical principles, life expectancy, anxiety, depression, and stress is positive and significant. The higher the panic from COVID-19, the more ethical principles, life expectancy, anxiety, depression, and stress. Since no study has been carried out so far on the effect of prevention and panic from COVID-19, ethical principles, life expectancy, depression, and stress in Iraqi firms, the present study results can provide valuable information and contribute to the development of science and knowledge.
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1. Introduction


COVID-19 has accelerated dramatically since January 2020, infecting more than 373 million people worldwide and causing the deaths of more than 5 million people worldwide [1]. This pandemic led to a dramatic shift in the way people lived, worked, and played. Around the world, many companies, especially those belonging to the SME sector, have suffered enormous financial losses, have lost liquidity, or have even gone bankrupt [2,3,4].



As the world economy collapsed, families could not see their loved ones because air travel was also disrupted by the COVID [5]. As a result, governments and public health officials worldwide have provided guidelines to help smooth the curve [6]. Forcefully or voluntarily, governments issued three standard guidelines for staying home [7,8,9], using a mask [10,11,12] and observing social distancing when attending public gatherings [13].



Unfortunately, there have been instances where individuals have abandoned such regulations to protect their health and society [14]. It is not known yet what will come next in this challenge and how long we will have to endure this crisis, but all people are preparing for what will likely be a marathon rather than a sprint [14]. As a result, it is essential to understand why people choose to ignore regulations designed to protect public health. Because this will increase the prevalence of this disease and the resulting deaths, which will increase the fear and panic among the people, it is necessary to develop a framework for understanding the acceptance or resistance to these measures, including examining the ethical foundations of individuals. Ethical foundations [15,16,17] examine and judge how people behave appropriately and rightly in the face of misbehaviour. The premise of ethical foundations is based on the belief that people judge ethics intuitively and without awareness [15,18,19]. In addition, a commercial and clinical activity involving the marketing and administration of products for COVID-19 raises numerous ethical concerns and could have various harmful effects [20].



Conscious reasoning about ethics means that intuition is thought to be followed in justifying or explaining one’s intuitive ethical judgments. Thus, like many other psychological processes, judgments about ethics are made with a “dual process system” [21], according to which intuition is preferred to explicit thinking.



The COVID-19 pandemic has raised important ethical issues at various levels, such as respect for quarantine rules and sacrifice for the common good; saving the economy or human life (choosing patients for the first time for treatment); continuing working activities, and endangering the health of loved ones; deciding to return to one’s hometown at risk of an outbreak, especially during a pandemic [22,23]. Because ethical problems and ethical distress are often inevitable [22], an ethical dilemma is a problematic situation involving a conflict between two unique reciprocal options, showing both negative and undesirable consequences [24,25,26]. The COVID-19-pandemic has brought many ethical issues into a new, urgent light. A significant body of literature is available on ethical concerns in pandemics and a variety of severe ethical problems throughout the pandemic [23]. This is a situation in which a person is confronted with two ethical principles, as opposed to each other, which involve maximizing the public interest based on a benefit analysis or deciding on unconditional respect for the law, regardless of the consequences. Ethical distress occurs when individuals know which option is ethically appropriate but cannot choose due to internal or external constraints [23,27,28]. In emergencies such as pandemics, some decisions are made under stress, and several studies have shown that stress can affect ethical decision making [29,30,31,32,33]. The COVID-19 pandemic does not fit into prevailing post-traumatic stress disorder (PTSD) models or diagnostic criteria, yet emerging research shows traumatic stress symptoms resulting from this ongoing global stressor. Current pathogenic event models focus on past and largely direct trauma exposure to certain kinds of life-threatening events. Yet, traumatic stress reactions to future, indirect trauma exposure, and non-Criterion A events exist, suggesting COVID-19 is also a traumatic stressor which could lead to PTSD symptomology [34]. Francis and McNab [34] noted that the COVID-19 pandemic has led to fundamental changes in social, health, and political measures based on what is right or wrong and affects the basic ethical principles of decision-making processes. In addition, ethically inspired public messages have increased significantly during the pandemic [35]. These public messages from government agencies, celebrities, and health officials encourage citizens to adopt certain behaviours as ethical imperatives based on utilitarian, virtuous, or deontological ethical theories [36,37,38,39]. Ethical judgment and socio-cognitive abilities, especially the Theory of Mind and empathy, are closely related [37,40,41,42,43,44,45,46]. According to the dual-process model [47,48,49], ethical decision-making involves cognitive and emotional conflict processes. Cognitive processes, which are relatively slow and based on consultative reasoning, while the emotional processes are rapid and automated, operate independently of cognitive resources and advocate for deontological solutions [48,49,50]. This evidence supports the hypothesis that ethical decision-making involves socio-cognitive processes [51,52,53]. Although the influence of emotion on individuals’ ethical decisions has been identified, little is known about how emotions influence individuals’ ethical decision processes. Thus, it is unclear whether different emotions promote and/or discourage ethical decision making in the workplace [54].



Some recent studies have examined the effect of COVID-19 on empathy [55,56,57] and the psychological consequences [58,59,60,61]. Within a few months, COVID-19 disrupted the lives of virtually everyone and caused tremendous anxiety, trauma, and grief [62]. In our view, there is a research gap in that no study has focused on specific individuals who have undergone various pandemic changes. To assess the fear and panic caused by COVID-19 disease, the fear and panic questionnaire is used, which has been applied in different countries such as Iran [63], Bangladesh [64], Turkey [65], Russia and Belarus [66], Israel [67,68] Peru [69], and Paraguay [70]. Further, the Schneider standard questionnaire will measure the life expectancy standard, and the DASS21 measure anxiety, depression, and stress. Using the Anxiety and Depression Scale [71], most of these studies showed that there is a significant relationship between fear and panic regarding COVID-19 with anxiety and, to some extent, depression [72]. Recent studies have shown a significant relationship between fear of COVID-19 and anxiety, stress, and depression [61]. Moreover, some studies have shown that there is a significant negative relationship between life expectancy and fear of COVID-19, so according to Mamun and Griffiths [72], there is a significant relationship between suicide and fear of COVID-19, and in some countries, people commit suicide for fear of this disease.



Furthermore, the high daily rate of new deaths and the information citizens receive through the media can affect mood disorders [66,73,74,75]. Huang and Zhao [74] also showed a significant relationship between fear of COVID-19 and stress, anxiety, and depression in China.



The pleasure that people experience from their work results from the many efforts and conflicts; work can also have negative effects. It has been found that social stressors at work and aggression, anger, and jealousy in the workplace have serious negative consequences for employees, organisations, and society. For example, intrinsic traits can have a negative impact on the performance of individuals (such as students, employees of a business unit, etc.). Research has also shown that stressors and aggression in the workplace can negatively affect performance and organisational innovation. Hence, factors such as the spread of dangerous diseases such as COVID-19 can have a negative impact on the functioning of all members of society. Therefore, the innovation of the present research is that researching this subject can provide useful information to all. In addition, since pandemic responses have shown a significant body of literature on ethical concerns in pandemics [76], these insights have not been considered broadly. Therefore, the present study will examine the relationship between the prevention and panic of COVID-19, ethical principles, life expectancy, anxiety, depression, and stress in auditors and financial managers of small- and medium-sized companies.




2. Theoretical Foundations and Hypotheses Development


The prevalence of COVID-19 in 2019 can be stressful for people. Fear and worry about a disease can be overwhelming and cause intense emotions in adults and children. Coping with stress makes you, the people you care about, and your community stronger.



Depression is one of the main causes of disability in modern societies [74,75]. The experience of natural disasters increases long-term levels of depression in individuals [77,78,79]. It may also increase the rate of suicide in the future [80]. Increasing the experience of traumatic events in life and the difficulty of coping with them are among the factors that increase depression, anxiety, and stress in individuals [81].



The world is currently in a critical state caused by COVID-19, which has significantly increased depression, stress, and anxiety in different countries. The inability to fight COVID-19 in some countries affected by the virus, such as those in Latin America, is a great concern. During the coronavirus crisis, studying the causes of depression, stress, and shock and ways to prevent and fear it in accounting students in undergraduate and graduate courses and auditors working in Iraq and Iran can be of strategic importance to reduce and prevent this disease in the future.



The pandemic has forced many governments to enact strict laws to prevent its spread [79,80]. Governments in affected countries have long been isolated regarding the number of infections, illnesses, and deaths, such as China, Italy, Spain, and Ecuador, where citizens stay at home. This has seriously affected people’s living conditions. This is especially dangerous and worrying in countries with fewer resources, such as in countries in the Latin American region. Certain aspects of the disease, such as uncertainty about how it spreads, how it develops, immunity from infected patients, or the lack of a vaccine against the disease, have increased fear [81,82,83,84,85,86]. In what follows, we will explain how the prevention and panic of COVID-19 affect ethical foundations, life expectancy, anxiety, depression, and stress.



Explaining the Relationship between COVID-19 Prevention and Panic, Ethical Principles, Life Expectancy, Anxiety, Depression, and Stress


The COVID-19 pandemic has created a rapidly evolving and threatened situation. Recent reports have shown that the coronavirus pandemic is significantly associated with the risk of mental disorders (e.g., schizophrenia, anxiety, depression, anxiety, acute stress disorder, and suicide) among health care professionals and the general public [87,88,89,90,91,92]. Similar pandemics (such as SARS) have had serious negative consequences on mental health and have mainly caused anxiety and depressive disorders [89,90]. For example, in the early stages of the SARS pandemic, a wide range of people developed mental illnesses, including persistent depression, anxiety, panic attacks, motor excitement, symptoms of psychosis, delirium, and even suicide [88,92]. Therefore, COVID-19 can significantly affect people’s daily emotional experiences. In most cases, no specific cause for anxiety can be found, and it is caused by a set of biological, psychological, and social factors. Studies show that heredity also plays a role in the development of anxiety [91]. Along with psychological and biological factors that allow anxiety in humans, the role of social factors should not be ignored. Being in a certain social situation, especially if that situation plays a decisive role in a person’s current or future life, naturally increases anxiety.



Responding to COVID-19 threats and the public health measures taken to assist it has slowed the transmission of the COVID-19 virus and may lead to a wide range of negative emotions that take a specific form [93,94,95,96]. Fear appears to be an emotional response to imminent threats such as COVID-19 [97,98]. Bavel et al. [99] noted that fear might be a significant emotional issue caused by a pandemic. Negative emotions from the threat of an pandemic can be contagious and may relate people’s feelings about others [92]. Excessive fear of COVID-19 can worsen stress, anxiety, and depression [82,100]. Negative psychological effects of public health measures have also included confusion and anger [39]. Therefore, the discrete emotional approach may be instructive in describing the psychological impact of the COVID-19 pandemic in comparison with general emotional well-being measures.



During an outbreak, community anxiety can increase following the first death, increasing media coverage and increasing the number of new deaths [60,95]. Continued exposure to COVID-19 in print, on video, and on social media can also increase anxiety and fear among people. Public health measures and their consequences (e.g., job loss, financial insecurity, and disruption of daily activities) are likely to have a negative impact on mental health [60,92]. Most studies on psychological consequences and interventions related to COVID-19 have focused on the risk factors for mental health problems [80,81,82,83,84,85,86]. Challenging stressors are desirable opportunities that lead to growth and development. Such factors, despite boring, cause positive emotions such as pride, passion, and excitement [76]. The negative impact and emotional responsibility have also been the main reasons for the risk of clinical and emotional problems related to the pandemic in Italy [94]. Fear of the pandemic, impatience, frustration, anger, and symptoms of post-traumatic stress and avoidant behaviours were found to be stressors in quarantine [39] and can affect patients with mental health problems [81] because emotional responses are part of the COVID-19 stress response (such as fear) [89], the ability to perceive and regulate one’s emotional experiences may be considered as a protective body. On the other hand, ethical analysis can occur early, should a crisis emerge. Ethical considerations need to be proactively considered in the COVID-19-pandemic [101,102,103,104,105]. Therefore, in the present study, we expect that the fear of COVID-19 will increase depression, stress, anxiety, and distress and decrease the life expectancy of accounting students, auditors, and financial managers of small and medium enterprises in Iraq. Therefore, according to what has been said, the research hypotheses are as follows:



Hypothesis 1 (H1).

There is a significant relationship between the prevention of COVID-19 and ethical principles.





Hypothesis 2 (H2).

There is a significant relationship between the prevention of COVID-19 and life expectancy.





Hypothesis 3 (H3).

There is a significant relationship between the prevention of COVID-19 and anxiety.





Hypothesis 4 (H4).

There is a significant relationship between the prevention of COVID-19 and depression.





Hypothesis 5 (H5).

There is a significant relationship between the prevention of COVID-19 and stress.





Hypothesis 6 (H6).

There is a significant relationship between the panic of COVID-19 and ethical principles.





Hypothesis 7 (H7).

There is a significant relationship between the panic of COVID-19 and life expectancy.





Hypothesis 8 (H8).

There is a significant relationship between the panic of COVID-19 and anxiety.





Hypothesis 9 (H9).

There is a significant relationship between the panic of COVID-19 and depression.





Hypothesis 10 (H10).

There is a significant relationship between the panic of COVID-19 and stress.







3. Methodology


The present study is practical in terms of the objective and type of study, and it is a survey method in terms of analysis of the collected data. This method is referred to as the field method; the scholar will collect the data and information by being present at the statistical population level and utilising different tools, including a questionnaire. The survey method is used for assessing the distribution of statistical population features to control the status quo and explore the relationship between events. The collected data will be analysed via R Statistic Software. The reliability of the study results will be examined using the gathered information, and the obtained results can be generalised to the entire statistical population.



The information used in this paper is divided into two sources. First, the literature about COVID-19, ethical principles, life expectancy, anxiety, depression, and stress was reviewed. Second, information was collected from the questionnaire. The research questionnaire is based on the standard questionnaires of different intelligence and occupational performance questionnaires, many of which are omitted regarding a large number of questions and the inappropriateness of some questions with the status quo in Iraq. This study was carried out in 2020 on the Iraqi Stock Exchange in the audit firm section. The respondents are faced with two parts; by answering the first part, we can figure out whether or not the factor is currently present in Iraqi audit firms considering the professional experience of the respondent. By answering the second part, the amount of significance (extremely high, high, medium, low, extremely low) will be expressed from the respondents’ point of view. The opinion of opinion leaders assesses the validity of the questionnaire, and the reliability is examined using Cronbach’s Alpha.



3.1. Population and Sample


The study’s statistical population includes all auditors and financial managers of small- and medium-sized Iraqi firms during 2020. In this paper, the auditors and financial managers of small- and medium-sized Iraq firms are studied as the study sample. In other words, the sampling method in this paper is simple randomising, such that the sample members are selected randomly, and the questionnaires are distributed among them. The sampling method of the present study is based on a Cochran and Morgan Table and finally, 185 employed auditors in audit firms and 215 SME managers were selected as the sample of the study.



The study’s statistical population included 402 auditors working in auditing firms and financial managers of small and medium enterprises in Iraq. A total of 198 were selected by the Cochran sampling method as the sample size. Due to the COVID-19 situation in Iraq, and because employees work remotely during the time of COVID-19 and the research population is large, direct access to members has been difficult. For this purpose, 260 questionnaires were distributed in hard copy, and also online questionnaires were considered. During the 45 days, 123 online questionnaires were completed, and 75 hard-copy questionnaires were received, for a total of 198 people who answered the questionnaire questions, so the participation rate is 76%.



In this study, PLS tests were used to investigate the effect of independent variables on the dependent variable.




3.2. Research Model and Variables


The measurement model is that part of the model that includes a variable and some related items. This paper has seven prevention models: COVID-19, panic from COVID-19, ethical principles, life expectancy, anxiety, depression, and stress. The model is presented in Figure 1.



The variables used in the present study are the questions posed in the questionnaires. These questionnaires include emotional, spiritual, and organisational intelligence, social capital, and organisational performance that are classified in five points (Likert scale) from (1) strongly disagree to (5) strongly agree and are defined as follows:



To assess the fear and panic caused by COVID-19 disease, the fear and panic questionnaires in different countries such as Bangladesh, Italy, Turkey, Russia and Belarus, Israel, Peru, and Paraguay have been used [64,65]. The standard questionnaire was used to measure life expectancy. The standard Beck Anxiety Inventory (2003) questionnaire measured anxiety. Beck Depression Inventory (2003) was used to assess depression. The Beck standard stress questionnaire (2003) was used to measure stress.



COVID: COVID-19 virus spreads easily in some geographical regions.



Depression: in this paper, there are some scores the respondents obtain from the Beck Depression Inventory, second edition (BDI-II). The questionnaire includes 21 questions covering all depression elements based on the cognitive theory.



Life expectancy: by life expectancy, we mean the score the respondent obtains from the Miller life expectancy questionnaire that includes 48 questions, in a way that 48 is distressed and 240 is for maximum expectancy.



Ethical principles: in this paper, professional ethics is the respondents’ score from 25 questions of the professional ethics questionnaire. The questionnaire was designed in 2002 by Kadozir to assess professional ethics. It contains 25 questions and eight components of regulating values, honesty, sympathy with others, responsibility, justice and fairness, loyalty, superiority, and respecting others, that examine the professional ethics based on the five-point Likert scale, with questions like, to what extent do you respect and implement your beliefs in doing actions?



Anxiety: in this paper, anxiety is an individual’s score from the Spielberger State-Trait Anxiety Inventory (STAI).



In this paper, stress is the score an individual achieves from the Holmes–Rahe Stress Inventory.



The variables used in the present study are the questions that have been asked in the questionnaires of the present study. These questionnaires include the COVID Prevention and Panic Questionnaire based on ethics, life expectancy, anxiety, depression and stress, classified in five points (Likert scale) from strongly agree to strongly disagree.



To assess the quality of the measurement model, a study should examine the validity and reliability of different concepts and variables. Cronbach’s alpha reliability is used in survey studies to assess the internal errors of indicators of a variable. The method is one of the most prevalent traditional techniques for examining internal homogeneity among indicators since it is assumed that all indicators of external loads enjoy the same load. The index for total reliability of the scale is a statistic named alpha, the interval of which is between zero and one. The cutting point is 0.7. In other words, the higher the alpha coefficient, the higher the reliability scale would be. In this paper, Cronbach’s alpha values for all structures enjoy an appropriate value.



The combined reliability value for prevention from COVID-19 is 0.805, panic from COVID-19 0.892, ethical principles 0.782, life expectancy 0.751, anxiety 0.903, depression 0.744, and stress 0.825. Table 1 shows the combined reliability of the research model variables.



Convergent validity is the second criterion for fitting measurement models in the PLS method. The average variance extracted (AVE) criterion is indicative of the average shared variance between each structure and its indicators, and the higher the correlation, the higher the fitting. Fornell and Larcker introduce the AVE criterion to measure convergent validity and state that the critical value is 0.5, which means an AVE value higher than 0.5 shows an acceptable convergent validity [80]. The AVE value higher than 0.4 is sufficient, but for upcoming more accurate calculations, it is better to set the value at 0.5.



As shown in Figure 2, factor load values are favourable in the path coefficient analysis. All factor load values are more than 0.4 except for ethical principle structures and life expectancy with factor loads of 0.258 and 0.353, with no acceptable values.



Divergent validity is a value that distinguishes a variable from another one in terms of experimental criteria. In other words, this type of credit is expected from the correlation of a variable to be more than that of other variables. According to the variance-based approach, there are two general criteria for evaluating divergent validity:



The Fornell and Larcker method is the second scale for assessing divergent credit and compares the second root of AVE values with the correlation of other hidden variables. The rationale behind the method is based on the idea that a variable has more variance in common with its modifiers than other variables. The AVE scale calculates the average variance extracted from a variable. Table 2 shows the divergent validity matrix of the research model by the Fornell–Larker method.



The main diameter of the matrix is the root of AVE values for stress (0.721), anxiety (0.708), depression (0.632), life expectancy (0.615), ethical principles (0.608), and panic of COVID-19 (0.604), and prevention from COVID-19 (0.588). As can be seen in Table 3, the value of root AVE of the stress structure (0.721) is higher than the correlation value of the six structures of anxiety, depression, life expectancy, ethical principles, panic from COVID-19, and prevention from COVID-19 (0.449, 0.671, 0.611, 0.276, 0.627, 0.469). That is the same for the structures of anxiety, depression, life expectancy, ethical principles, panic from COVID-19, and prevention from COVID-19. Hence, we can declare that the model’s structures (hidden variables) interact more with their indicators than other structures in the present study. In other words, the divergent validity of the model is appropriate.



According to the data analysis algorithm in the PLS method, we turn it into structural model fitting after analysing measurement model fittings. In contrast to measurement models, the structural model section is not about questions (explicit variables) and only examines the hidden variables and their relations.



For the analysis of t significance figures, the minimum acceptable value for the criterion is 1.96. When the t value for external weights of each item is more than 1.96, we can say that the external weights for the item of the measurement model in the structure are confirmed at a 95% confidence level.



Figure 3 is the output of the conceptual framework along with t significance coefficients, and if the value is 1.96 for a path, the path is confirmed at a 95% confidence level. All indicators of seven conceptual models, except two ethical principles and life expectancy structures, are higher than 1.96 to explain the related structures appropriately.



The most important values used for estimating the structural model are the determination coefficient that indicates model prediction. The coefficient is achieved from the square of the relationship of endogenous variables with predictive variables. In other words, the path of the coefficient of determination within a model shows the value of the explained variance of the endogenous hidden variable obtained from the effect of an exogenous hidden variable on an endogenous one, so it calculates for endogenous hidden variables. The R2 coefficient of determination is a criterion for linking the measurement section and the structural section of structural equation modelling and is indicative of the effect an exogenous variable has on an endogenous one, for which three values of 0.67, 0.33, and 0.19 are considered as the criterion values for weak, medium, and strong values. The R2 value calculates only for endogenous (dependent) structures, zero for exogenous structures. Table 3 shows the values of R2.



According to Table 3, the coefficient of determination for life expectancy, anxiety, depression, and stress is medium. The value is weak for the variable of ethical principles, showing that the effect of prevention from COVID-19 and panic from COVID-19 on the endogenous variable is medium.



The severity of the prediction power of the model about endogenous structures has three values of 0.35, 0.15, and 0.02.



The outputs of the software for the redundancy index of data analysis show that the obtained values for the variables of stress, anxiety, and depression, with values of 0.206, 0.261, and 0.197, reveal a medium prediction power of the redundancy index and the variables of life expectancy and ethical principles have a weak prediction power. As for the panic structures from COVID-19 and prevention from COVID-19, the Q2 criterion value is zero since the structures are exogenous. We can claim that the study’s conceptual framework enjoys an appropriate prediction power.



In the goodness of fit of the research model, the mean of commonality values is achieved from seven variables: stress, anxiety, depression, life expectancy, ethical principles, panic from COVID-19, and prevention from COVID-19.


    C o m m u n a l i t y  ¯  = ( 0.520 + 0.574 + 0.500 + 0.502 + 0.528 + 0.541 + 0.514 ) / 7 = 0.525  











The R2 value for the structures of ethical principles, life expectancy, anxiety, depression, and stress is equal to:


   R ¯  = ( 0.222 + 0.363 + 0.482 + 0.553 + 0.505 ) / 5 = 0.425  











So, the GOF value for the first model is:


  GOF =   0.525 ∗ 0.425   = 0.308  











The GOF criteria is a value between 0 and 1, for which Wetzels defined three values of 0.36, 0.25, and 0.01 as weak, medium, and strong values, and the higher the value, we can say that the general fit of the model is at an appropriate level. According to the obtained value of 0.308 for the criterion, the medium fit of the model is confirmed, and the study can be continued.





4. Results


The respondents’ information to the questionnaire, including gender, level of education, the field of study, age and level of professional experience, is presented in Table 4. The results show that 82.3% of the respondents are male, and the rest (17.7%) are female. A total of 62.6% of the respondents have a bachelor’s degree, 19.7% have a master’s degree, and 2% have a PhD. Table 4 shows that 10.6% of respondents are between 20 and 30 years old, and 8.1% are older than 50 years. In addition, 12.1% of respondents have less than five years of professional experience, 62.1% of the respondents have five to 10 years of professional experience, 8.1% of the respondents have 11 to 15 years of professional experience, and 3.5% of the respondents have more than 20 years of professional experience.



Hypotheses Testing


The variance-based structural equation modelling is used to assess the first hypothesis. The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the key parameters of the model (significance of association between variables) are displayed in the following figure and table:



The analysis shows that the path coefficient between two prevention variables from COVID-19 and ethical principles is equal to 0.347 (Figure 4). On the other hand, since the t value between these two variables is equal to 1.719 (Figure 5), that is, calculated at a significant level of less than 5% (p = 0.086), we can claim that the hypothesis is not confirmed, so we can conclude that there is no significant relationship between prevention from COVID-19 and ethical principles. Table 5 shows the evaluation indicators of the internal model of the research, direction, and significance of direct effects.



The variance-based structural equation modelling is used to assess the second hypothesis. The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the critical parameters of the model (significance of association between variables) are displayed in the following figure and table:



According to Table 6, the analysis shows that the path coefficient between two prevention variables from COVID-19 and life expectancy equals 0.312 (Figure 6). On the other hand, since the t value between these two variables is equal to 1.383 (Figure 7), that is, calculated at a significant level of less than 5% (p = 0.066), we can claim that the hypothesis is not confirmed, so we can conclude that there is no significant relationship between prevention from COVID-19 and life expectancy while according to research such as [105,106,107], life expectancy declined from 2019 to 2020.



The variance-based structural equation modelling is used to assess the third hypothesis. The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the key parameters of the model (significance of association between variables) are displayed in the following figure and table:



The analysis shown in Table 7 indicates that the path coefficient between two prevention variables from COVID-19 and anxiety is equal to 0.696 (Figure 8). On the other hand, since the t value between these two variables is equal to 14.514, that is, calculated at a significant level of more than 5% (p = 0.0), we can claim that the hypothesis is confirmed, so we can conclude that there is a significant relationship between prevention from COVID-19 and anxiety. This conclusion may be due to anxiety about infected withCOVID-19 [108].



The variance-based structural equation modelling is used to assess the fourth hypothesis. The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the key parameters of the model (significance of association between variables) are displayed in Figure 9.



According to Table 8, the analysis shows that the path coefficient between two prevention variables from COVID-19 and depression equals 0.705 (Figure 10). On the other hand, since the t value between these two variables is equal to 14.149 (Figure 11), that is, calculated at a significant level of more than 5% (p = 0.0), we can claim that the hypothesis is confirmed, so we can conclude that there is a significant relationship between prevention from COVID-19 and depression.



The variance-based structural equation modelling is used to assess the fifth hypothesis. The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the key parameters of the model (significance of association between variables) are displayed in the following figure and table:



According to Table 9, the analysis shows that the path coefficient between two prevention variables from COVID-19 and stress equals 0.630 (Figure 12). On the other hand, since the t value between these two variables is equal to 6.656, (Figure 13) that is, calculated at a significant level of more than 5% (p = 0.0), we can claim that the hypothesis is confirmed, so we can conclude that there is a significant relationship between prevention from COVID-19 and stress.



The variance-based structural equation modelling is used to assess the sixth hypothesis. The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the key parameters of the model (significance of association between variables) are displayed in the following figure and table:



According to Table 10, the analysis shows that the path coefficient between two prevention variables from COVID-19 and ethical principles equals 0.641 (Figure 14 and Figure 15). On the other hand, since the t value between these two variables is equal to 14.120, that is, calculated at a significant level of more than 5% (p = 0.0), we can claim that the hypothesis is confirmed, so we can conclude that there is a significant relationship between the panic of COVID-19 and ethical principles.



The variance-based structural equation modelling is used to assess the seventh hypothesis. The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the key parameters of the model (significance of association between variables) are displayed in the following figure and table:



According to Table 11, the analysis shows that the path coefficient between two prevention variables from COVID-19 and life expectancy equals 0.415 (Figure 16). On the other hand, since the t value between these two variables is equal to 6.757, (Figure 17) that is, calculated at a significant level of more than 5% (p = 0.0), we can claim that the hypothesis is confirmed, so we can conclude that there is a significant relationship between the panic of COVID-19 and life expectancy.



The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the key parameters of the model (significance of association between variables) are displayed in the following figure and table:



Table 12 shows that the path coefficient between two variables of prevention from COVID-19 and anxiety equals 0.585 (Figure 18). On the other hand, since the t value between these two variables is equal to 10.297, (Figure 19) that is, calculated at a significant level of more than 5% (p = 0.0), we can claim that the hypothesis is confirmed, so we can conclude that there is a significant relationship between the panic of COVID-19 and anxiety. Studies showed that anxiety symptoms were much higher than before the pandemic [109].



The variance-based structural equation modelling is used to assess the ninth hypothesis. The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the key parameters of the model (significance of association between variables) are displayed in the following figure and table:



Table 13 shows that the path coefficient between two prevention variables from COVID-19 and depression equals 0.654 (Figure 20). On the other hand, since the t value between these two variables is equal to 11.986, (Figure 21) that is, calculated at a significant level of more than 5% (p = 0.0), we can claim that the hypothesis is confirmed, so we can conclude that there is a significant relationship between the panic of COVID-19 and depression. Studies showed symptoms of depression were at a much higher level than prior to the pandemic [108].



The variance-based structural equation modelling is used to assess the tenth hypothesis. The independent and dependent variables of the study were entered into the structural equation model in the form of hidden variables and first-order factor models. The estimations related to the evaluation indicators of the general evaluation of the structural equation model and the key parameters of the model (significance of association between variables) are displayed in the following figure and table:



According to Table 14, the analysis shows that the path coefficient between two prevention variables from COVID-19 and stress equals 0.682 (Figure 22). On the other hand, since the t value between these two variables is equal to 14.416, (Figure 23) that is, calculated at a significant level of more than 5% (p = 0.0), we can claim that the hypothesis is confirmed, so we can conclude that there is a significant relationship between the panic of COVID-19 and stress.





5. Discussion and Conclusions


The present study assesses the relationship between the prevention and panic from COVID-19, ethical principles, life expectancy, anxiety, depression, and stress in auditors and financial managers of small- and medium-sized firms. The results of hypothesis testing show no significant relationship between prevention from COVID-19 and ethical principles and life expectancy. However, there is a positive and significant relationship between prevention from COVID-19 and anxiety, depression, and stress, and between panic from COVID-19 and ethical principles, life expectancy, anxiety, depression, and stress. The higher the panic from COVID-19, the higher the ethical principles, life expectancy, anxiety, depression, and stress. Participants in the study show a high level literature on stress, anxiety, and depression [93]. That shows a considerable proportion of psychological health issues among students is lockdown due to COVID-19, which appears with mild to severe signs of anxiety, stress, and depression in the initial stages of the pandemic [74].



The results of the study on the hypothesis of panic from COVID-19, stress, anxiety, and depression are in line with that of Huang and Zhao [74] and Sandín et al. [103], who declare that there is a positive and significant relationship between panic from COVID-19, stress, anxiety, and depression.



The obtained results propose novel knowledge since, in most of the topical literature, the levels of the studies have been about students and health workers instead of auditors and managers of small- and medium-sized firms [95]. Moreover, by analysing the topical literature, we conclude that the association discovered between the panic of COVID-19 and depression conforms with some studies, including Alyami et al. [77] and Tzur et al. [83]. Moreover, the associations between panic from COVID-19 and anxiety, and anxiety and depression, are also in line with Mertens et al., Jansson-Fröjmark and Lindblom, Fjermjestad et al.; Jacobson and Newman, Bridgland et al. confirm the results of the present study [104,105,106,107,109].



While variations across countries will exist in responding to the COVID-19 pandemic, the human rights of individuals with mental health disorders must be protected, and appropriate and safe services provided for their treatment. Moreover, the negative impact of this pandemic on government budgets should not be used as an excuse to reduce essential services for people with mental illness during or after the pandemic [110]. However, the condition in Iraq and the way people deal with the pandemic are very unfortunate. The rapid spread of the disease, a huge number of afflicted people, death toll rise, distrust of the health system, unawareness, and false information may aid the fact that auditors and managers of Iraqi SME firms are afraid of the situation. Panic is determined as a factor that affects depression, and this factor, along with anxiety a reduced life expectancy, can exacerbate the ethical principles. This study’s conclusion, related to ethical principles, life expectancy, anxiety, depression, and stress during COVID-19, can be used to reference other researchers developing ideas in response to patterns.



The COVID-19 pandemic has been a global economy and a health shock. Policy makers have had to balance strict public health measures to slow the spread of the virus against the adverse health, educational, and economic consequences of these choices. Attention has, therefore, rightly focused on the immediate mental health consequences of the pandemic, both for the general population and for people with mental illness [111]. According to this argument, the auditors and managers of SME firms, when they feel that they are more vulnerable and exposed to more risk, feel more unease since most of them have to leave their homes to continue with their living and be exposed to unfavourable conditions, so protecting their health is not an easy task. This study offers a timely and relevant contribution to the academic research about prevention and panic from COVID-19, ethical principles, life expectancy, anxiety, depression, and stress.



This study is subject to certain limitations. For example, access to research samples was difficult due to the prevalence of COVID-19 disease. It was also impossible to control other factors that affect auditors and financial managers’ anxiety, life expectancy, depression and stress. Furthermore, in this study, life expectancy is attributable to COVID-19, not total life expectancy.
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Figure 1. Research model. 






Figure 1. Research model.
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Figure 2. Factor load values. 






Figure 2. Factor load values.
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Figure 3. The t significance coefficients. 






Figure 3. The t significance coefficients.
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Figure 4. The model of the first hypothesis includes factor load coefficients. 






Figure 4. The model of the first hypothesis includes factor load coefficients.
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Figure 5. Drawn model with significant coefficients z. 
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Figure 6. The second sub-hypothesis model includes factor load coefficients. 






Figure 6. The second sub-hypothesis model includes factor load coefficients.
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Figure 7. Drawn model with significant coefficients z. 






Figure 7. Drawn model with significant coefficients z.
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Figure 8. The third sub-hypothesis model includes factor load coefficients. 






Figure 8. The third sub-hypothesis model includes factor load coefficients.
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Figure 9. Drawn model with significant coefficients z. 
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Figure 10. The fourth sub-hypothesis model includes factor load coefficients. 
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Figure 11. Drawn model with significant coefficients z. 
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Figure 12. The fifth sub-hypothesis model includes factor load coefficients. 






Figure 12. The fifth sub-hypothesis model includes factor load coefficients.
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Figure 13. Drawn model with significant coefficients z. 
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Figure 14. The sixth sub-hypothesis model includes factor load coefficients. 






Figure 14. The sixth sub-hypothesis model includes factor load coefficients.
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Figure 15. Drawn model with significant coefficients z. 
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Figure 16. The seventh sub-hypothesis model includes factor load coefficients. 
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Figure 17. Drawn model with significant coefficients z. 
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Figure 18. The eighth sub-hypothesis model includes factor load coefficients. 






Figure 18. The eighth sub-hypothesis model includes factor load coefficients.
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Figure 19. Drawn model with significant coefficients z. 






Figure 19. Drawn model with significant coefficients z.
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Figure 20. The ninth sub-hypothesis model includes factor load coefficients. 






Figure 20. The ninth sub-hypothesis model includes factor load coefficients.
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Figure 21. Drawn model with significant coefficients z. 
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Figure 22. The tenth sub-hypothesis model includes factor load coefficients. 
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Figure 23. Drawn model with significant coefficients z. 
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Table 1. The combined reliability of research model variables.






Table 1. The combined reliability of research model variables.





	Variable
	Combined Reliability Coefficient





	COVID-19 prevention
	0.805



	Panic of COVID-19
	0.892



	Ethical principles
	0.782



	Life expectancy
	0.751



	Anxiety
	0.903



	Depression
	0.744



	Stress
	0.825
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Table 2. The divergent validity matrix of the research model by the Fornell–Larker method.






Table 2. The divergent validity matrix of the research model by the Fornell–Larker method.





	Structures
	Stress
	Anxiety
	Depression
	Life

Expectancy
	Ethical Principles
	Panic of COVID-19
	COVID-19 Prevention





	Stress
	0.721
	0.000
	0.000
	0.000
	0.000
	0.000
	0.000



	Anxiety
	0.469
	0.708
	0.000
	0.000
	0.000
	0.000
	0.000



	Depression
	0.627
	0.645
	0.632
	0.000
	0.000
	0.000
	0.000



	Life expectancy
	0.276
	0.293
	0.321
	0.615
	0.000
	0.000
	0.000



	Ethical principles
	0.611
	0.444
	0.535
	0.273
	0.608
	0.000
	0.000



	Panic of COVID-19
	0.671
	0.568
	0.628
	0.387
	0.510
	0.604
	0.000



	COVID-19 prevention
	0.449
	0.570
	0.571
	0.338
	0.548
	0.519
	0.588
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Table 3. The values of R2.






Table 3. The values of R2.





	Structure
	R Square





	Ethical principles
	0.222



	Life expectancy
	0.363



	Anxiety
	0.482



	Depression
	0.553



	Stress
	0.505
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Table 4. The respondents’ information.






Table 4. The respondents’ information.





	
Information

	
Status

	
No.

	
Percentage






	
Gender

	
Male

	
163

	
82.3




	
Female

	
35

	
17.7




	
Education

	
Bachelor

	
124

	
62.6




	
M.A.

	
39

	
19.7




	
PhD.

	
4

	
2




	
Age

	
20 < 30

	
21

	
10.6




	
31 < 40

	
137

	
69.2




	
41 < 50

	
24

	
12.1




	
>51

	
16

	
8.1




	
Job grade

	
Audit supervisor

	
12

	
6.1




	
Senior audit supervisor

	
28

	
14.1




	
Auditor

	
6

	
3




	
Senior auditor

	
152

	
76.8




	
Professional experience

	
<5

	
24

	
12.1




	
6 < 10

	
123

	
62.1




	
11 < 15

	
16

	
8.1




	
16 < 20

	
28

	
14.1




	
>21

	
7

	
3.5








Resource: research findings.
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Table 5. Evaluation indicators of the internal model of the research.






Table 5. Evaluation indicators of the internal model of the research.





	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	Results





	COVID-19 prevention—Ethical

principles
	0.347
	1.719
	0.086
	Confirmed










[image: Table] 





Table 6. Evaluation indicators of the internal model of the research, direction and significance of direct effects.






Table 6. Evaluation indicators of the internal model of the research, direction and significance of direct effects.












	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	





	COVID-19 prevention—Life expectancy
	0.312
	1.383
	0.000
	Confirmation










[image: Table] 





Table 7. Evaluation indicators of the internal model of the research, direction and significance of direct effects.






Table 7. Evaluation indicators of the internal model of the research, direction and significance of direct effects.












	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	





	COVID-19 prevention—Anxiety
	0.696
	14.514
	0.000
	Confirmed
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Table 8. Evaluation indicators of the internal model of the research, direction, and significance of direct effects.






Table 8. Evaluation indicators of the internal model of the research, direction, and significance of direct effects.












	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	





	COVID-19 prevention—Depression
	0.705
	14.149
	0.000
	Confirmed
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Table 9. Evaluation indicators of the internal model of the research, direction and significance of direct effects.






Table 9. Evaluation indicators of the internal model of the research, direction and significance of direct effects.












	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	





	COVID-19 prevention—Stress
	0.630
	6.656
	0.000
	Confirmed
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Table 10. Evaluation indicators of the internal model of the research, direction and significance of direct effects.






Table 10. Evaluation indicators of the internal model of the research, direction and significance of direct effects.












	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	





	Panic of COVID-19—Ethical principles
	0.641
	14.120
	0.000
	Confirmed
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Table 11. Evaluation indicators of the internal model of the research, direction and significance of direct effects.
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	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	





	Panic of COVID-19—Life expectancy
	0.415
	6.757
	0.000
	Confirmed
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Table 12. Evaluation indicators of the internal model of the research, direction and significance of direct effects.






Table 12. Evaluation indicators of the internal model of the research, direction and significance of direct effects.












	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	





	Panic of COVID-19—Anxiety
	0.585
	10.297
	0.000
	Confirmed
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Table 13. Evaluation indicators of the internal model of the research, direction and significance of direct effects.






Table 13. Evaluation indicators of the internal model of the research, direction and significance of direct effects.












	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	





	Panic of COVID-19—Depression
	0.654
	11.986
	0.000
	Confirmed
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Table 14. Evaluation indicators of the internal model of the research, direction and significance of direct effects.






Table 14. Evaluation indicators of the internal model of the research, direction and significance of direct effects.












	The Relationship of Variables
	Path Coefficient (β)
	Test Value t
	Significance Level
	





	Panic of COVID-19—Stress
	0.682
	14.416
	0.000
	Confirmed
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